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‘"TRANSMITTAL LETTER g;: “ E.D

TO:  Amendment Section , a4 “NR \2 f\“ “ 0z

Division of Corporations atlE

Crem - fZa,mfwrf Fa.,.,,/,z P E%E ..er LTh

(Name of corporation)

SUBJECT:

DOCUMENT NUMBER:__ /7 _© 3 C00 000 247

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence conceming this maiter to the following:

M///dm /zaﬂd}o")*%

{Name¢ of person)

(rerr -Ropo port  Camily Croetmete . LD

(Name of firm/company)

277 f}al.nna ,ée, O t'we Cart
{Address)

/Jg///wcm , L ??0/'?

(City/state and zip code)

For further information conceming this matter, please call:

b/ lpom  (Lopoport arg . qr7 /8o

(Name of person) ] (Area code & daytime telephone number)

Enclosed is a $35.00 check made payable to the Department of State.

Mailing Address: Street Address:
Amendment Section _ Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 : 409 E, Gaines Street
Tallahassee, FL. 32314 Tallahassee, FL. 32399

CR2EQ45(09/03)



FILED

LIMITED PARTNERSHIP STATEMENT OF CHANGE OF RE W .
OFFICE OR REGISTERED AGENT, OR BOTH q:}]?ﬁ AH1L: 02
FCRETARY OF STATE
o TALCATIASSEE, FLORIDA
Pursuant to the provisions of sections 620.105 and 620.1051, Florida Statutes, the undersigned limited
partmership submits the foliowing statement in order to change its registered office or registered agent,
ot both, in the state of Florida. A

Prem - Qa/"’/"’k/ Fa"*"// Lnverl met L TD
- Name of the limited partnership e

2 /20 /2007 5. (9 03 0002009 2 g¢

Date of hling/registration in Flonda Document number assigned

4. The name of the registered agent and the registered office address as shown on the records of the Florida

Depart f State: i
epariment of State: g g ¢ Corporate Services, Inc.

Name

201 South Biscayne Boulevard, Suite 3000 -
Address

Miami, Florida 33131
City, State and Zip

5. The name and address of the new registered agent and/or office;

L/////dm., /2&1}90‘)70‘-1"

MName -
837 S-P fmnm Ak e Vvive Coart
Florida street address {(P.O. Box not acceptable)

o/ yewood | g 77079

City, State and Zip
6. Such change(s) was/were authorized by the general partners.

Signature of General Partnes

I hereby accept the appointment as registered agent and agree to act in this capacity, ! further agree to comply
with the provisions of all statuies rc%arive 10 the proper and complete pcrfé-:’mance of my duties, and I am
Jumiliar with and accept the obligations of my position as registered agent.” Or, if this document is being filed
merely to reflect u change in the registered oﬁce address, I hereby confirm that the limited partnership has
been notified in writing of this change.

28l g

Signature of Registerad Agent

Make checks payable to Florida Department of State and mail to:
Division of Corporations, P.Q. Box 6327, Tallzhassee, FL. 32314
Filing Fee: $35.00

INHEQ4(9/98)



